Dear Sir,

Before the pandemic the idea of any dramatic change in our plastic surgery service would be unthinkable. In the National Health Service (NHS) it is rare to see services change overnight; if you want to set up a new service we go through departmental approval, ethical approval and often red tape from management. The process is almost not worth the Herculean effort. It is the truth of the world that it takes a great disruption in society for things to change dramatically out of necessity. Disruption is similar to innovation in surgery - it literally can uproot and change how we think and practice. We have had disrupters in our field of Hand surgery - an example is Harold Kleinert seen as an outsider by his own surgical community as a young surgeon so much so that a delegation from the American Society of Hand Surgeons had to be sent to witness that primary repair of flexor tendon injuries was feasible.[@bib0001] COVID-19 is now probably the biggest disruptive force in the last century; more so than any single person or idea. It has made us redesign health services across the world.

Surgery and war {#sec0001}
===============

In the 1980s I grew up as a child during the Iran-Iraq war. The horrors of that war where my father served as a doctor, advanced surgical techniques in trauma in Iran, and more than 1 million people lost their lives, and many had life changing wounds. War has always disrupted the course of surgery and given birth to new branches such as Plastic and Reconstructive Surgery. The legacy of war is present in historic centres such as Queen Victoria Hospital, East Grinstead where many surgeries were first pioneered.[@bib0002] It is in such extreme times that great advances in surgery and in medicine have been made, with parallels made with the current pandemic.

Redesigning services {#sec0002}
====================

I cannot believe how we have redesigned services for millions of patients in the space of months across the United Kingdom [@bib0003] ^,^ [@bib0004] and indeed the World; many of our challenges are common worldwide and sharing knowledge through virtual platforms has been remarkable. It is sad to think we have lost so many people during this pandemic, patients, and dear friends and colleagues. Some of us have come to the frontline and many of my colleagues have worked in the intensive care department providing nursing care or proning ventilated patients. Many have shown the best of what it means to be a doctor.

Only cancer surgery and trauma continue during the pandemic and excellent guidelines on the management of our services were provided by the British Association of Plastic Reconstructive and Aesthetic Surgeons (BAPRAS) and our hand society (BSSH). As our anaesthetists were sent out to care for ventilated patients we as a speciality have managed many cases under local anaesthetic. One example I have seen worldwide is the rise in popularity of Wide Awake Local Anesthesia No Tourniquet (WALANT) which has taken over as the primary method of anaesthesia for tendon and fracture fixation in many trauma centres. However, the tourniquet which is so intertwined with traditional hand surgery is hard to abandon by many surgeons. The truth of the matter is we were putting too many patients to sleep under general anaesthetic and the pandemic made us rethink our strategy to deal with complex hand trauma safely. However, when great strides like this are made we must compare these alternative approaches to traditional techniques through evidence. Many including myself suggest that repairing flexor tendons under local anaesthetic and adrenaline is the way forward, however not one comparative paper in the last decade has been written on the lower tenolysis rate, rupture rate and superior outcomes with this technique compared with regional or general anaesthesia. Until this is written some surgeons will continue to go about their usual practice unchanged.

Social media {#sec0003}
============

I have always been an advocate of social media and digital technology if used for education of patients and surgeons.[@bib0005] Social media whether through Twitter, Instagram or Facebook has brought different branches of our community together. Never before have I seen so many educational forums or webinars posted on these platforms. Some surgeons have been shameful and charged for information that in my opinion should be free for all; particularly in a crisis. However historic centres such as the Pulvertaft hand unit and UK trainee organisations such as Plasta have made excellent free for all practical webinars that have been watched by surgeons globally.

Virtual platforms {#sec0004}
=================

For meetings with colleagues, many of us used to gather in person and now we use virtual platforms like Zoom. We will I am sure be doing Journal clubs and multidisciplinary team (MDT) meetings differently. In my service our regional breast and skin cancer MDT is done remotely using virtual platforms. Our national and regional teaching for our trainees is delivered with Zoom with speakers from across the world. In 2019 we were using some of these emerging technologies but with the advent of the pandemic and social distancing they have become the new normal in 2020. From now on when my registrars want a meeting about an article or teaching I will encourage the use of a virtual platform.

Digital revolution {#sec0005}
==================

I check the majority of my patient letters, patient radiographs and notes remotely from my home. This I predict will be standard practice in all NHS trusts in the next few years. I have also been trialing video consultations in my practice, which I feel will become more routine particularly in hospitals that follow a hub and spoke model for plastic surgery. The same appears true now for the private cosmetic sector with a number of virtual consult programmes competing for a share of the market.

I am certain that for an organisation to be successful it will need to be digital and to embrace this change. Those that aren\'t will struggle and be forgotten.

Conflict of Interest {#sec0006}
====================

None.

Funding {#sec0007}
=======

None.
